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UNITEDR STATES OMB APPROVAL
FO R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSGW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Namc\o;£8[~rcrir]g. -~ f::hcék it this is an amendment and name has changed, and indicate change.)} ﬁ
N

Filing Under(Chetk b8x(es) that apply): ] Rule 504 []] Rule 505 [7] Rule 506 [ Sction 4(6) [] ULOE I”{

Type nl']—'iling:“\/z New Filing [] Amendment

A BASIC IDENTIFICATION DA'TA

1. Enter the information requesied about 1he issuer

Name of Issuer D check it this is an amendment and name has changed, and indicate change.)

LIGHT SPEED MEDIA, LLC formerly AFF/ENT ENTERTAINMENT PRODUCTION, LLC

Address of Exccutive Offices (Number and Street, City, State. Zip Code) Telephone Number (Inctuding Area Code)
15303 VENTURA BOULEVARD, SUITE 1400, SHERMAN CAKS, CA 91403 (818) 414-7517
Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

MOVIE PRODUCTION PROCESSE

Type of Business Organization :
[ corporation [] limited partaership, already formed [#] other {please specify): JUN n 5 m
] business trust [[] limited partnership. to be formed LIMITED LIABILITY COMPANY
v 2R
Month Year ‘_7HUMSON
Actual or Estimated Dote of Incotperation er Organization:  [Q[5] E [[AdAcwal ] Estimated FINANCIAL

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN tor other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulatien D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To Fite: A notice must be filed no Jater than 15 davs after the first sale of secarities in the offering. A notice is deemed filed with the U8, Sccurities
and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
wlhich 11 is duc, on the date it was mailed by United States registered ar certilied mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be
photocaopies ol the manually signed copy or bear typed or printed signatures.
Informatton Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

therelo, the information requested in Part C, and any material changes from the information previovsly supplied in Parts A and B. Part I and the Appendix need
not be tiled with the SGC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment ol a fee as a precondition to the =laim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are net .
SEC 1972 (6-02) requirad 1o respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

il

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years;

s Each beneficial owner having the pawer to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ [ach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing paniner of partnership issuers.

Check Box(es) that Apply: (7] Promoter [/ Beneficial Owner  [/] Exccutive Officer [[] Bircctor

O

General and/or
Managing Partner

Full Name {Last nume first, if individual)

LOVETTE, BRADFORD

Business or Restdence Address  (Number and Street, City, State, Zip Code)
1675 PALM BEACH LAKES BOULEVARD, SUITE 700, WEST PALM BEACH, FLORIDA 33401

Check Box(es} that Apply: 7] Promater V1 Beneficial Owner  [7] Exccutive Officer (] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

COHEN, JAY

Business or Residence Address  (Number and Street. City. Stale, Zip Code)

15303 VENTURA BOULEVARD, SUITE 1400, SHERMAN OAKS, CA 91403

Check Roxtes) that Apply:  [] Promoter {7} Beneficial Owner  [7] Executive Officer  [] Director [J General andfar

Managing Partner

Full Name (Last name first, if individual)

BERMACK, DENNIS

Business or Residence Address  (Number and Street, City, S1ate, Zip Code)
59 WEST CANADIAN WOODS ROAD, MANALPAN, NEW JERSEY 07726

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
QOHIGASHI IKUYO

Business or Residence Address  (Number and Street. City, State, Zip Code)
1675 PALM BEACH LAKES BOULEVARD, SUITE 700, WEST PALM BEACH, FLORIDA 33401

Check Boxies) that Apply: [] Prometer [} Beneficial Owner  [] Executive Officar  [] Director

General and/or
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Street. City. State, Zip Code)

Check Box(us) that Apply: D Promoter D Beneficial Owner |___| Executive Officer |:] Director

General andfor
Managing Partner

Full Name (Last name {irst, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: [] Promoter  [] Beneficial Owner [T Executive Officer - [7] Director

General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strees, Cuy, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet. as necessary)
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L . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? o

3. Daoes the offering permit joint ownership of a single Unit? e e

4. Enter the information requested tor cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of putchasers in connection with sales of securities in the offering.
ITa person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than tive (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer onky.

Yes

e

No

[t

$ 10,000.00
Yes No
1

Fult Nume (Last name first. if individual)
NONE

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends 1o Solicit Purchasers

{Check “All States™ or check INdividual STHICS) i s issessssssssseneenss || A1 States
g (D
1] LA MD
SC TX WA WV

Full Name ([.ast name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SIESY e e ] A States
AL DE FL
N KS
NJ NM ND PA
RI WA wY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or Cheek iNdividuial SEBICS) ..o et errrrrerere st s ee e e e aemsra s n e sensranes [ Alt States
(]
ND OH PA
TN = PR

{Use blank sheet. or copy and use additional copies ot 'this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

2

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~07 if the answer is "none™ or “zero.” If the transaction is an exchange offering, check
this box {Jand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged,
Aggregate

Type of Security Offering Price

Amount Already
Sold

3

5 500,000.00

s 500,000.00

[] Common [] Preferred

Converlible Securities (inCIUIng WaITANIS) ......ovioe et etei e seesss s seessseresas s sresssaresrnsse srese B

3

$

Other (Specify et

3

$ 500,000.00

Answer alse in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Kule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter “07 if answer is “none™ or “zero.”

Number
Investors

Apgregale
Dollar Amount
of Purchasvs
§ 454,000.00

Non-accredited Investors .....ooooovveiciennen.. et eteeteenneaees 0

s 0.00

Total (for {ilings under Rule 504 0nIV) s

§ 454,000.00

Answer also in Appendix, Column 4, if filing under ULOE.
Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
suld by the issucr. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Otfering Security

Dollar Amount
Sold

$

s

Rule S04 .o e s _DOTTIE

g 500,000.00

s 500,000.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box 10 the left of the estimate.

TIANSIEr AZENETS FLES e et e e e st e £ se s r e ee e e ememean s ebesnnan
Printing and Engraving COSUS ... teeess et iess s bttt et b b st ettt st ssss st bsnsssnsasasssnas
ACCOUNTINE FRES Lo e sre e e e o2 e2 S b s £ p e £ nmnm £ ee s e p ettt en e enesende s
Sales Commissions {specify finders” fees separately) e s

hher Expenses (identity)

Oocoo0o®d&EO0OO

TOMBL etttk bbb r e ebeat b e ae e e oSt ernree ke e e enesabe eeeab s eeA ke s e et e s b s be R ek s et e R e b e ear o ten
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FoLTEG, OFFERING PRICE, NUNBER OFINVESTORS; ENPENSES AND.USE OF.

TGRS

—

b.  Enter the dilterence between the appregate offering price given in response to Pait C — Question |
and 1otal expenses furaished in respanse to Part C — Question 4.a. This difference is the “adjusied gross
PTOCEEUS 10 LRE ITSURT. ..ot er et ar e s s e e s

5. Indicale below the amount ol the adjusted pross proceed Lo the issuer used or proposcd (o be used for
cach of the purpeses showa, 1 the amount for any purpose is not known, furnish an estimate and

check the box to the left ofihe estimate, The towal althe paymuents listed must equal the adjusted gros
proceeds to the issuer set forth in response to Part C — Question 4.b abave.

Other (specify):

3

Cayments to

$ 488,000.00

Officers,
Directors, & Payments to
Affiliates Others
SAIATTES AN TELS 1ovrorvvessenssnsssesvsssessssesssssssvasereeassseseessssmssessssamsesssssarassasssammssssssssssamsesmassnsenssrsssmssssssssenns ) 3 — [Os
PUFCHASE O FEAN CSILE covvme e e emssresscss s smssssssssenssoms s smarsss s s bassasbravatssatssmsssisssssssenssessrsssmsnsnss ] 9 as
Purchinse, rental or leasing and installatien of machinery
" Construction or leasing of plant buildings and RCIHNCS ...vvrorecenrcormnrienenrenserstissrssssessssssassassssens ] s
Acquisition ol other businesses (including the value of securitics involved in this
offering thut may be used in exchange for Lhe assets or securities of another
TSSUET PUTSUARL L 1L IIETEET) eevvuiareerrosseasonsceresesseessesseress orsecssanssscsusesseversssntsasticssssssssssmsssssssssrsssssssssssss Lj 9 Os
Repuyment of TCBLEAICSS o.o.. e eceeironmessrensimrcesssssmass ersessssenssseenssseressmsasssssssnecetssssasssssctensstssssssesssossenss ] 3 [}s
WOTKIIE COPIIDL.c oo senerieccsssenssasssnst s ssssassbsmessssmt s st seerssssssssassssssasssesssssssssossmsesssaensssssssssensns ] 9 488,000.00 s
s (R
% s
COMIIE TOIAIS cvvveoeecervrr e seceees s seerecs st ceesenssmarsens s srcssemssesssrsrtsstesrenstssssssmssssssansssessssssssases L) 8 488,000.00 gs 0.00
Tolal Payments Listed (Columin 10188 adaded) .. rioe sttt st srasane s s 488,000.00

. FEDERAL SIGNATURT

Fhe issocr hasduly caused this noticy to he signed by the undersigned duly anthorized persan. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of ils siafl.
the information turnished by the issver to any non-accredited investor pucsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) —t-Signature Dale

LIGHT SPEED MEDIA, LLC formerly AFF/ENT ENT - J x L May)]. 2007
Nume of Signer (Print or Type) Title LTI'_Srigner {Print ar Type)
BRADFORD L@QVETTE MANAGING MEMBER *

ATTENTION

Intentional misstatements or omisslons of fact constitute federal crliminal violatlons. {See 18 U.S.C. 1001.}
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# TR STATE SIGNATURE

I Is any pany described in 17 CFR 230.262 prcscn!ly suhjcct to any of the disqualification

provisions of such rule? ..

Sce Appendix. Column 5, Tor state response.

Yes Ni

0

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which thisnotice ts filed anotice on Form
D (17 CFR 239.500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the stale adminisitators, upon written request. information furnished by the

issucr to ollerees.

4, The undursigned issoer represents thal the issuer is Familiar with (he conditions that must be satisfied to be entitted Lo the Unilorm
limited Offering Exemption {(ULOE) of the siate in which this notice is iled and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hag rend this nolification and knows the contents to be true and has duly caused (his notice to he signed on its behalf by the ondersigned

duly authorized person.

Issuer (Print or Type)
LIGHT SPEED MEDIA, LLC formerly AFF/ENT ENTE

Y S

Date
May W, 2007

Name (Print or T'ype)
BRADFORD LRWETTE

‘Fitle (Print or Type)

MANAGING MEMBER

Inxtruction:

Print the name and title of the signing representative under his signaturc for the state portion of this form. One copy ol every notice on Form
N must be manually signed.  Any copies not manuolly signed must be photocopies of the manually signed capy or bear typed or prinicd

signalures.

6019




APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
AL | x - { x
w | I
sz [ Tk 2 $176,000.0( [ =
AR | T x RS
CA | x l___ | X -
co [ x [ | x
cr| [ x 2 $31,000.00 i L X
DE | | x [ ix
pc| | x [ | x
FL || | x 2 $153,000.0( ] x
] — =
H|:~_|m;w ] x
o [ T | Tx
I -
IN [ T x [ Pox
1a | x [ <
ks [ | x G
KY | | x I %
LA x T x
ME | x 1 $50,000.00 | x
MD [ﬁ x | =
MA x t x
M x %
MN || Tk f; liux-
DR —=

Jots




=

APPENDIX
1 2 3 4 -5
Disqualification
Type of security under Siate ULOE
Intend 1o sell and aggregate (if ves. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of -
Accredited Mon-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | X l X
MT ¢ S 4 ! |r x
NE l I X L ox
NV ' x 1 %~
[EE———— — |y
NH i ” x ‘ | X
=T T
NS | X 1 $50,000.00 I | X
NM || [ x 70 x
i I
NY | I ¢ 1 $25,000.00 | ,r x
NC | x [ |
ND l- | x r—-— X
—— ——=
OH ] I l | X
oK || | x [ x
OR | | x | x
F " — !
PA | 1 x | x
RI l x [—_ 4
sC x | x~
SD | «x | | x
TN [ ] x | x
X | ‘r X LX
— - =7 :
uT I X I X
VT | o X ,r_” ) x
VA i o X | - X
, -
WA i X ’ i X
WY [_ | x I [ X
Wl ] I X ]— . X
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APPENDIX

i

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and apgregate
offering price
offered in state
(Pan C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

3

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy X r ‘ x
—— "
PR x i X
90f9 (E' (D




